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SDI Online Tutorial: 
Submit a DE 2503, Notice to 

Employer of Disability Insurance 
Claim Filed 
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To complete forms using 

the Claimant Search 

option, select Claim ID 

and enter Claimant Last 

Name.  
 

Select the Claim ID  

under Search Results 

to begin completing the 

DE 2503, Notice to 

Employer of Disability 

Insurance Claim Filed.   
Claim ID 

DI-1234-567-890 1234 Doe 
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The DE 2503, 

Notice to 

Employer of 

Disability 

Insurance Claim 

Filed may also 

be listed within 

the Inbox. 
 

You may also 

start a form and 

save it as a 

draft for each 

Claimant.  

 

 



By selecting Items 

Requiring Attention and 

Notices, you will be taken 

to the Message Center.  

 

Please note: DE 2503 form 

requests generally will not 

appear here.  You will 

receive a hard copy DE 

2503 and can use the 

search option to find the 

claim to complete the form. 
 

If the form was sent 

electronically, select the DE 

2503, Notice to Employer 

of SDI Claim Filed from 

the Subject column to 

begin completing the form.   
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John Doe 

John Doe 

John Doe 



Verify the 

Employee 

Information and 

Employment. 

Select Next.  

 

 

Tip: If the 

employee has 

ever been 

employed by 

your company, 

select Yes.  
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1234-567-890 

123-45-6789 John Doe 



Complete the Employee 

Questionnaire and 

select Next.   
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Complete the Return 

to Work and Wage 

Information and select 

Next.  

 

Tip: If you select Yes 

on the final question, 

you must answer 

questions regarding 

additional wages paid 

to the employee.  
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Enter the applicable 

Additional Wages 

Paid to Employee 

information and 

select Next.  

 

Tip: This page will 

only display if you 

selected Yes to 

additional wages paid 

to employee.  
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Verify the 

information you 

entered under 

Additional Wages 

Summary and 

select Next.  

 

If necessary, select 

Add to enter 

additional wages 

paid.  
 

Tip: This page will 

only display if you 

selected Yes to 

additional wages 

paid to employee.  
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Complete the 

question under 

Section 6 – Work-

related Injury and 

select Next.  
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Enter applicable Workers’ 

Compensation Information and 

select Next. 

 

Tip: This page will only display if 

you selected Yes to a work-

related injury or illness.  
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To submit the form, 

check the box under 

Section 9 – 

Signature and 

select Submit. 

14 



You will receive a 

Form Receipt 

Number on the 

Confirmation 

page. Save this 

number for future 

reference. 
 

Select the Form 

Receipt Number 

to view the form. 
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Employers may save 

drafts of forms and 

return to complete the 

forms later. On the 

home page, select 

Saved Drafts to 

access the forms.  

 

Tip: When a draft is 

accessed, SDI Online 

takes you to the 

beginning of the form.  



The Saved Drafts 

page displays a list of 

forms that were 

started, but not 

completed or 

submitted. 
 

Select the form under 

the Form Name 

column to view and 

complete the form. 
 

Select Delete under 

the Action column to 

delete the form. 
 

Tip: Drafts are saved 

in SDI Online for 30 

days.  
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SDI Online Tutorial: 

Submit a DE 2578A, Disability 

Insurance Eligibility—Workers’ 

Compensation 
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At the Home 

screen, select 

Claim ID and enter 

Employee Last 

Name.  

 

Select the Claim ID 

under Search 

Results.  

 

John Doe 
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Select the 2578A 

Employer Work 

Comp Form to 

begin completing 

the form.   

John Doe 
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Verify the 

Employee 

Information and 

Employment. 

Select Next.  

 

John Doe 
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Complete the 

Workers’ 

Compensation 

Information and 

select Next.   
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Complete the Attorney 

Contact Information  

(if applicable) and 

select Next.   
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To submit the form, 

check the box under 

Certification and 

select Submit. 
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You will receive a 

Form Receipt 

Number on the 

Confirmation page. 

Save this number for 

future reference. 

 

Select the Form 

Receipt Number to 

view the form. 



26 

SDI Online Tutorial: 

Submit a DE 2546PE, Employer’s 

Statement of Job Duties 



To complete forms using 

the Claimant Search 

option, select Claim ID 

and enter Claimant Last 

Name.  
 

Select the Claim ID  

under Search Results.   

Claim ID 

DI-1234-567-890 1234 John Doe 
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Select the 2546PE 

Employee’s Job 

Duties to begin 

completing the 

form.   

John Doe 
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Verify the 

Employee 

Information and 

enter the Job 

Information.  

 

Select Next.  

John Doe 
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Complete part one 

of the Employee’s 

Job Duties.  

 

Select Next.  
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Complete part two 

of the Employee’s 

Job Duties.  

 

Select Next.  
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Complete part three of 

the Employee’s Job 

Duties.  

 

Select Next.  
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To submit the 

form, fill in your 

Title and check 

the box under 

Section 13 – 

Signature and 

select Submit. 
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You will receive a 

Form Receipt 

Number on the 

Confirmation page. 

Save this number for 

future reference. 

 

Select the Form 

Receipt Number to 

view the form. 



Visit www.edd.ca.gov/disability for more information 

about State Disability Insurance.  
 

 
The EDD is an equal opportunity employer/program. Auxiliary aids and 

services are available upon request to individuals with disabilities. 

Requests for services, aids, and/or alternate formats need to be made by 

calling 1-800-480-3287 (voice), or TTY 1-800-563-2441. 
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http://www.edd.ca.gov/

